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ENTRY DATE & TIME: 16/05/2019 16:08
SUBMITTED BY: Poh Kwee Choo

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 16/05/2019 16:08

Date Of Accident 16/05/2019 13:00
Exact Location Of Accident ALONG CLOVER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP5453S
Insured/Policyholder

Name Of Registered Owner LEE KWAY HEONG
NRIC No S1796688Z

Email Address WILLIAM.LEE@ECHELON.SG
Mobile Phone No (LOCAL) +65-97695628
Alternative Phone No Others-97695628

Vehicle Particulars
Manufacturer MITSUBISHI
Model LANCER

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1700014244-01
Cover Note Number

Driver

Name of Driver LEE KWAY HEONG
NRIC No $1796688Z

Date Of Birth 15/09/1967
Occupation INDOOR

Date Of Driving Pass 17/06/1987

Driving Experience 31 YEARS AND 10 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

Address

Postcode
Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MALE
(LOCAL) +65-97695628

OTHERS-97695628
WILLIAM.LEE@ECHELON.SG

BLK 293B BUKIT BATOK STREET 21
#40-516

652293
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES
NO

2

. HUANG ZHEN RONG
. Female

Name:
Gender:

NO

NO

YES
NO
NO

SDQY90E

PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/for Authaori

3. Information provided must be as truthful and accurate as possible. Ay wilful misregresentation or withholding of material
facts may allow insurance companies to repudiate liakbil

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers' lawyers/Taw firms, the
Maonetary Authority of Singapore and any relevant government agencyauthority (such as the police), for the purpose(s)
of

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/for my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (Including the meiling of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.[collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d} iy Personal Information will alse be collected and used to compile claims histary for the purpese of fraud detection,

Investigation and management in present and all future claims,
(2} theinformation so collected under {d) above may be shared [ disclosed:

e

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.
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DECLARATION
1/We declare the foregoing particulars are true in every respect,
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CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : LEE KWAY HEONG Vehicle No. : SLP54535
Period of Insurance : 09 Jun 2018 To 08 Jun 2018 Policy Mo. 1 1700014244-01
Engine No. : 4A82CP5136 Endorsement No,
Chassis No. 1 JMYSRCY1AGUOOEES52 Issued Date : 01 Jun 2018
Make/Model : MITSUBISHI LANCER EX 1.6L
Engine CapacityTonnage - 1,580.00 CC Sum Insured : Market Value First Year of Registration . 2017
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

&) Tha Policyhalder
b Ay ciher person who is driving on the Polcyolder's oroer or with hisfwr permission
This Pokcy will indemnify the PolcyRolaer o sny Suthonsed drived only il Bafshe mests B ipecfied ke condiion

¥ou hares io pay an addonal sum of 53,000 &t “Young andior Insxparences Dever Excesa™ [VIDH") f ¥iou an or ¥our Authorised Drver (named or unnamad) is under e age of I3 andir has bess
P I yainy 85ng anpinence

Age Condition : All Age Condition

Limitation as to use”

LUise only for socisl. domasic and plsasurs purpcess and fof the Polcyholders Butreid. This Policy o nol Covel ule fof fens o Pieind, Srang Iubon, diang WSSt reong. pace-maing. rehatelty nal or
Spead-laiEng I ERTiRGE of QEod Sifier AN AT i CONNEISON wil Sy VE0S oF DUSIESS OF USE R BPY PUFDOBE I Conrecion wih botor Trade

Loss of Use 18000 - 1600cc Opticaal

® Limiatora rendeed inopanaive by Seciion 8 of the Mol Viehicles. (Third-Fary Risks and Compensation) Act [Cap. 188 and Seclon 85 of the Read Transpan A, 1087 (Maldyiia), &9 nat 5 B
rcluded under ihews headngs

Section 1
e = B0 Own Dasvasge - $500 Thefl - 50 Flood Cover - §00

Sectian 2
Property Damage - 30

Windscrsan | §100

Named Drivar and EXCess (shee appicatie)

LEE KWAY HED®MG - $500 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

ppravad Ruporing Centrasd AIG Autharissd Fleparers (For olsms relaisd repars)

Ay mocident repary i the VeFsch sl be camed out by ore of our Authorasd fepmien, Witk the fril 3 yaart of e feil Se@aiRson of th Yo in SOQapone. You Fave Ta opbon of haveg T
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g IMFORTANT NOTES

g Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

5 e heraby carify thai the policy 1o which this Cerificas of insuranca ielates is nausd in atcordance with tha provisions of ha Mosr Vehecles|Third Pany Risks snd Compansation) Adl (Cap. 185, Part [V of

o o Fload Transport Acl, 10ET (Maleyaia) aed boter Viericles (Thard Party Risha) Rulss, 7850 (Malsysia).
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i SINGAPORE 079120 SP-LLL AIG Asia Pacific Insurance Pte. Ltd.

% Underwritten by AIG Asia Pacific insurance Pta, Lid. AUTHORISED REPRESENTATIVE
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DRIVER'S NRIC + DRIVING LICENCE



REPUBLIC OF SINGAPDRE DRiviNG LICENCE

LEE KWAY HEGNG
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Accident Photo




Accident Photo




CHASSIS NUMBER




SCENE PHOTO




